~_ FILE NOW: FILING FEE AFTER MAY71 IS $225.00

. PROFIT e
CORPORATION
ANNUAL REPORT

1996 conr
DOCUMENT # P94000074944 (7)

HEALTH CHOICE PARTNERS, INC.

FLOR!['.A DLPAR FMENT OF STATE
Sanora B Marthar
Secretary d&[&"c

DIVISION OF C,OFIF'UHI—JILJNS

Principal Place of Business

3401 W. END AVE.. SUITE 700
NASHVILLE TN 37203

Maling Addiess

3401 W. END AVE.. SUITE 700
NASHVILLE TN 37203

2. Principal Place of Busines T - 2a. Maing Address T -
- — Y DL ey o
Suite, Apt. # et- Suiter, Apt. #, elc.

2 S .
City & State (_,rt' &5 [ar»

23 ] \QF"%\J\ \\1 T‘M o
Zip Courr r\, A (ountry

2 J’z& , 20137180313 00 soj

| I Name > and Addres ol Currenl Remste ed Agent e e

[] Namie

. CT CORPORATION SYSTEM
. 1200 S. PINE ISLAND RD.
v PLANTATION FL 33324

1. Pursuant to the provisions of Sactinne 8070500 ard 607
or registered ageat, or both, in the State of Frnd.. Such chi
famibzy with, and accept the ablgations of, Saclan 607 0505

SIGNATURE |

athanized by the corpordhion's
lutes

T Wan
L Floeca Sta

oath: that | am an officer or drector of the COporabon o the recarer o brustee on, pu.‘emJ to e
appearsn Biock 12 or Block 13 i changed. or an de allachment with an addross

SIGNATURE N %ﬁsﬁ%moa PRINTED'NAM m&f\ \\

IGNING OFFICER DR DIRECTOR

82| Street Address [P0, Box Number s

tites 1 lfr(‘ ah(wc mmud cor mttm su*muta s

exaCule this report as requred by Chapter 607, Floridla

]

A A

T3a. Tate of Last Feport
.. 05/01/1995
Applies
Not Appl ab 3|
SB 75 Additional
Fee Required

$5.00 May Be

| 3 Dae’ lncurporaled or Quaited

100711994

4. FET Number

189 : 42,23:1%_1

5. Certificate of Status Desirag

B Electron Campapgn Funancmg

Tmst Fuqd n.,ontnt)unon _Added ta Fees

8 Th<b corpqra‘wn has liabyiity f()r u‘str qthe F1X uuder s 198.037,
Fioricda Statute [ es WL:
"7 10, Name and Address of New Registered Agent

Not Ak.c,eptahle)

FLTHSA—I: 21 Coxle o

c ﬁ’wng its regiaterad afhen
ment as registerad agant | ang

“staternent for i the p ;m
el ancent the app

bisard of cirectors | he

S A Gyikd £ it Ok oy A s Signarne ¢ | wind e Aot 1ty Thar

12 DORECIORS T T GES TO GFFICERS AND DIREC GIRECTORS N1z
TITLE DEVC [l oreere YATIE [ Changs [ Adation
NAME P"Ts. KETH B 1 2 NARE
STHEET ADORESS 3401 WEST END AVENUE SUITE 700 13 SIREHT ADORESS
Gy sT-2m NASHVILLE TN 37203 R et LA I .
Tire VS [T DELETE FRIG [ Changs [T Addton
NAME SOLTMAN, RONALD P F2 AN
STREET ADDARESS 3401 WEST END AVENUE SWNTE 700 2 3 STREET ADDRESS

[_MH_P.J ~NASHVILE TN37203 B
TR VTAS [ DELETE 3 1NIE (1 Change [ Addition
N TONNIES, RUSSELL F 320kt
STREET ADDRESS 3401 WEST END AVENUE SUME 700 33 STREFL ADDRE 55

| Ciy-s1-z | 203 e | sebvest e | e
THILE VAS LI Cetere 41T [ Charge [ Additiorn
NAME PARR, RICHARD A ] 42 NaM:
STREET ADDRE 35 3401 WEST END AVENUE SUITE 700 4 LS FERT ATORESS _ —
Gy 51-2F M&MJ.LLTN N 37203 SN £11-1 1 4 — .
TILE N e T 51T mng.ﬂ [ Add o
KAME SPAL[”NG. JAMES H 57 NAME \
SIREET ADDRESS 3401 WEST END AVENUE SUITE 700 53SIREET ADORESS

L CBY-STap TNJ7203 S et L
THLE DPCE EATELErE B 1 THE \‘ [L}-Change  [D-Adaton
Nane AMARAL, DONALD 2Nk V\Qren A !
STREeTA00RCSS | 3401 WEST END AVE. STE. 700 sismerianeess [ 30p] we Sy £avl e Sl 00
CTY-5T-21P o BACY ST Mﬁih&{‘_\_\f ™ 37:30§
14. I do hereby certify that the informaltion sy u-phm o th thes y & does not qu: quidity for the exemption s'a ed in Section 119

certity thal tha informatian indicated on this annual report or sup ntal anual report is rue and aceorate and that my signature shall have the same Ieg\l o‘fecl as \f madc u"lde_\

a Statutes; and that my name

CR2E034 (12/95)

wlelae (45-495- 8599

FJ,*n. Fliww 2

Aot




